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o STANDARD CERTIFICATE OF DEATH 51818 File NOuvvrermrmssnssimesr s
{BIRATH WO. REG. DIST. NO. 21_7__ PRIMARY REG. DIST. NO, Mﬁ. RmmauNo.....E:?_’..;.?.{f.’gﬂ.......
|1, PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived. If 4 fon: remid befors
& COUNTY . a. STATE b. COUNTY o sdiislon)
St. lLouis s i 1ia°
b CITY m uud.mmnu Ymits, writs RURAL and give ¢. LENGTH OF ||~ c. CITY (Uf outide corporste Hmits, write RURAL and cive township)
OR townghip)| STAY (in this place) y
TOWN . 2 TOWN &)y
d. FULL NAME 0 (If not in huplul orl fon, give streot add of loeatlon} (I rural, givs location) '
INSTITUTION na ‘ADORESS 5721 Ramsey Dr. ﬂ
3, NAME OF ®. (First) b. (Middle) ¢. (Last) - DATE Mont T
DECEASED ' ay)  (Yean)
(Typeor i) BTNESE R. Dorrn | Fl2/ 5/ 0
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE Us rean] # ooo ) You | 7 o & o
T (Bpesify) ] H Min
Male p| Wnite | fHeoieygprcibemin |5 O 1ega | EES ) By | A
10, ugu.u. OCCUPATION (Qhvwkiad of ok | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (810 o foreign omuatry 12, CITIZEN OF WHAT
ost of wor) { N NTRY?
Keal"Betate™Bales Real Eatale ' |Germany: ¢/ b8

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Adolrh Dorrn

Mathilda Klin

147 NAME OF H.USBAND oR WIFE
#wrngtine Doprn,

NAME

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, 8o, o7 unknown) | (I yes, xive war or dates of servics} NC G

No gl None Fred A. Dérrn, Jennings, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIGN INTERVAL BETWEEN
Enter only onscausoper | |- DISEASE OR CONDITION P . ONSET AND DEATH
Itne for (8), (b), sud (¢) § DIRECTLY LEADINGTO DEATH® (y) (2= =9

ANTECEDENT CAUSES

Morbid conditions,
rise to the obove catize {a}
the underiying catae laat.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. Jt means the dia-

‘DUE TO (o) ﬂ

i ans ag DUE TO _%LW

eaze, Infury, or cotmplics-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4

Conditiona contributing to the death dut not
related to the divease or condition causing death.

e

19a. DATE OF OP'F.IROA?; 19, MAJOR FINDINGS OF OPERATION : , 20. AUTOPSY?
s ] 7
W" “1 -:'-2‘:2/ ves () wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..to orabout | 21c. (CITY, TOWN, OR TOWNSHIP) 3 (COUNTY) (STATE)
SUICIDE bome, farm. laatory, street, offios bidg., eve)
HBOMICIDE e
21d. TIME (Ménth) {(Dey) (Year) (Houn) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?Y
- . : WHILEAT[™] NOT WHILE < —
INJURY e = | “work AT WORK

2. I hereby-certify that 1 attended the deceased from M, 1930 to £ 2 —(§— IQQ, that I last saw the deceased
alive op .,LZ_I_L"IQJ_D and that death occurred at /) .2

m., from the causes and on the date slaled above.

t(Dmm or title)

Z4b. DATE

LOF18/50

[ 24c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (City, town, or county)

MemoriaalP&rk Cem.

Bc. DATE SIGNED

[ > ~/6 55

(State)

23b. ADDRESS

Mo.

St. Loulis Co.

STRAR'S smm\r;g/ ) /\5

TURE

25. FUNERAL DIRECTOR'S 516N
erguson,

White Chapel, Abgpess

.IELf . &
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by____

. .. ’ Student Embatmer No...eieevvresrass ceeenas
working under my perscna! supervision, udant Embalmer No 1
Slgned.c%__,i}% ; EZ'Q-’L‘ Z'_&
$lgned....... Feervacstnsetrrrastaadnaranaa . Io S,
" Student Embaimer Licensed Embalmer No 3— ? »

P. Q. Address C?T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is mot embalmed, fact should be go stated abave.
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atlure to comply wi
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